CANDIDATE / OFFICEHOLDER

CANMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission fiers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER Sx j OFFICE USEONLY
NAME Aty e Y, ' [ oue Recowes
NICKNAME LAST SUFFIX

S\-"‘Y‘/ 3@ Sava% Abllene City Secretary
crry;

a4 CANDIDATE/ ADORESS /POBOX; APT/SUME® STATE;  ZIP CODE JUN 21 2018
OFFICEHOLDER .
MAILING Fled
ADDRESS S—— or Record

[] change of Address L‘g 10 ﬂnﬂf-/ LDJ {..n A\Q\h’q! l Y %&)L

5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENStON
OFFICEHOLDER ( - ) Date Hand-delivered or Dato Posimarked
PHONE 325 BOI -Yioo Lwwk ce“)

6 CAMPAIGN MS / MAS / MR FIRST ) Raceipt # Amount §
TREASURER C e W :

NAME . ..f.s-.........'f.‘(?!\' .............. K Date Processed
NICKNAME LAST SUFFIX
S Dale Imaged
LV gL

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTTE ¥; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residance or Business)
GF10 Mary Low L, Ablee T¥ 790k

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :

PHONE (325 ) 9'39“'%3’2
9 REPORT TYPE
D January 15 D 30ih day belora election [] Runct |—_—| mdzmm
{Otficeholder Only}
[ suw1s [ eth day batore election [[] Exceededssooems ﬁ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Yo Menth Day Yoar

COVERED

o4 /9% ol THROUGH é) /QI /QOHO

1 ELECTION ELECTION DATE ELECTIOR TYPE
Menth Day Year D Primary D Runoff D g:n;i .
05/07 /90} m General D Spacial

12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT it kown)

Alo\:)en& C\ 4‘7 Couhc, - P]w_e,b A\o‘)t’ne Ct-}:, CW.-\J

Plee &

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.siate.b.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OM

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME 5 Fier D {Ethics Commission Filers)
64 ve S X% 9;?;

% NOTICE FROM
POLITICAL
COMMITTEE(S)

THER GOX 19 FON ROTICH OF POLITMCAL CONTRIBUTIONS ACCENTED OF POLIECAL EXPUNCITURES MADE BY POLITICAL COMSNTTERE TO
BUPPORT THE OAMIOATE / GMICEHOLDER. THESE EYPERCITLIGEY MAY MAYE SEEN ADE WTTNOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDOE Of CONBINT. CAMDEMTES AND OFFCSHOLDRRS ARE NEOLIRES: TO REFONT THS BIFORMMTION CHLY IF THEY RECENE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE m‘um
Klesenn ]-\‘m\ene_ Po\itc O@Lcen;‘, J\«_SSOCQJ\;M -
COMMITTEE ADDRESS
CJerecmc 2110 A, MockIA68IRD

ABILENE Tx 7%e3
COMMITTEE CAMPAIGN TREASURER NAME

Jashva A WARY

COMMITTEE CAMPAIGN TREASURER ADDREB3

210 A MocK T/ebirp, Adileve TH 7940 3

------------

1. TOTAL POLITICAL CONTRISUTIONS OF $50 OR LEBS (OTHER THAN | o
PLEDGEB, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED N/A _

Y o enrsas e anmrs e iove | 8 3050
3.  TOTALPOLICAL EXPENDITURES OF $100 OR LESS, s N/
4. TOTALPOLIMICAL EXPENDITURES $ 3 %3‘2} C_E

i Y5
.} gummgpmmmusummmmormzmmv s &739 ol

8. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE Y
LAST DAY OF THE REPORTING PERIOD \__N/A -

Nolary Pub!ic Stataof Texas

mm.wmm@%mm_p
LU _/) Dyrnelt M’Xm /r, %NWMMQL&

1 swaar, Or affirm, under of perjury, hat the accompanying raport is
true and and Information required to be reported by me
under

Danette Dunlap

05/19/2020
ID#519952.7

Fundmﬁmm

mmammm 'lu-olemur

°

Ferma provided by Thxas Ethics Commission www.athics.state.tx.us Revised 5/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME S ) 18 Filer ID (Ethics Commissian Filars)
*QU& AvG6 ¢
16 NOTICE FROM TieS BOX 1S FOR NOTICE OF POLITICAL CONTRISUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITIEES TO
POLITICAL SUPPORT THE CANDIDATE / GFFICEHDLDER. THESE EXPENNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFCEHOLDERS ARE REQUIRED TO REPOAT THES INFORMATION OMLY [F THEY RECEIVE NOTICE

OF SUCH EXPENINTURES.

COMMITTEE TYPE | COMMITTEE NAME

oo | Joyss Associchion of (el dors - Pl Nckionlomeiide

COMMITTEE ADDRESS

[Jseecine

.0 8oy 2946 Astn, TX €79,

COMMITTEE CAMPAIGN TREASURER NAME

(] sostcns Pages Mya Oliver

COMMITTEE CAMPAIGN TREASURER ADDRESS

Po Box 904 Ak Ty 7?710%

5
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN Rr P‘“—
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

............

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED \4

4. TOTAL POLSTICAL EXPENDITURES

............

méaémou 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
QUTSTANDING 8. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
/
18 AFFIDAVIT

| swear, os affirm, under penally of perjury, that the accompanying report is
true and corract and includes all infarmation required to be reported by me
under Title 15, Election Code.

Signatura of Candidate or Officehcldar

AFFIX NOTARY STAMP /SEALABOVE

Swomn to and subscribed before me, by the said , this the
day of . 20 , to certity which, witness my hand and seal of office.
Signature of officer administering cath | Primted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

18 FILER NAME 20 Filer ID (Ethics Commission Filers}
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
)
1. [X] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ 2 3 50°
}
2. [] SCHEDULEAZ: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS $
3. [[] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS s
5 g 0 ig
A SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ‘]q =
]
6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IX] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘ ] :]\ g (_3,"1
L
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ! 3
% 3 3 ’ 2
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS R

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explaina how to complate this form.

1 Total pages Schedule A1:

2 FILER NAME S*Q” 0 Sﬁ\m he

3 Filer ID (Ethics Commissian Filers)

4 Date 5§ Full name ol contributor [ cut-oi-state PAG (IDs:

4-28-lp | QV.S o) Y\V\S‘r% Camohc.n

7 Amount of contribution ($)

|ooR2

8 Contributor address; City; State; Zip Code
333 Shlon W, Alee TY Plbd,
8 Principal ocwpaﬂou? / Job title (See Ingtructions) 9 Egeebaf (See Instructions)
AT 4 nb Iein

Date Full npame of contributor [ cut-ol-stata PAGC (1D#:
L]-‘)q.- "9 o Cﬂf-t] "’am ..................

—

Amount of contribution (%)

SQ(E’ QWP' ﬂ)&pl

contrlbutor address; City; State; Zip Code oo
T005 Gttt o, Ao Tr i 950
Principal occupation / Job title {(See Instructions) - Employer (See Instructions)

4-99-16 | Aee. © Q‘.‘(@.Q@%d. Assooa

Amount of contribution ($)

3 1000%-

Contributor address; City; State; 2Zip Code
Mo N, Moy doich  Mslere T ko3
Principal otx:upahon / Job title (See Instmcﬂons) Employer (S natructions)
\i o ‘Ammt—"ﬁt&'\ %i‘eﬂt a (ﬂv &?‘Ls

Full name of coniributor ] out-ot-state PAC (1D

57;/119 L Shee S

Amount of contribution ($)

| 4 250%

Contributor a.ddress' Ciy; State; Zip Code
Y310 ﬂ%n Lol -AL,H, Ty %tol
Principal occupation / Job title (See Instructionsg) Employer (See Instructions)
Ovwer. Bk, Slees Sephc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributer is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethica.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME S
SX N GV e yo.

3 Filer ID (Ethics Commission Fiters)

Zip Code

4 Dale 5 _Full name of contributar [ out-oi-state PAC (ID#:
ourdl | Debea Lohse
(l.o\!q 6 Contributor addrass; City; State;
449 Couby Recd 319 Abilene, Ty kb

7 Amount of contribution ($)

& a50*

Qolb

Contributor address; City; State;

Po. Boy D296 Ask,

Zip Code

J

Amount of contribution {$)

ke & oo
Ty 1848

8 Pﬂncipal occupation / Job title {(See lnstructlons) 9 Employer (See Instructions)
Ov1KnowA Unknover
Daie Full name of contributor [] out-ot-state PAC (ID#:
05 /mavy Toxes fssatban ofF (el tos - Rlkic! Achan Gm

Principal eccupation / Job tille (See Instructions)

N/ A

’ Employer {See Instructions)

NA

Date Full name of contributor [ out-ot-state PAC (IDw: ) Amount of contribution ($)
rar | ohg W C

ot | Joha W Chelmers Je R
‘)‘D\b Contributor address; City; State; Zip Code

$98 Sagles Bl Abilene Ty 79005

Employer (See Instructions)

Principal occupation / Job title (See tﬁstructions)

O Kinown U Ko
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)}
A : [
W may wny Drere-d ’
9_0 ”o Contribuidr address; City; State; Zip Code

ngol 8"0’8' D.Q/Dr

Principal occupation / Job title (See Instructions)

0 Krd v

A!::‘e'\ej —D( _ﬁéog\

Employer (See Instructions)

UnKmkadn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
scHepuLe F1

Advertising Expense

Accounting/Banking

Consulling Expense

Coninbutions/Donations Made By
Candidate/Otficeholder/Political

Credit Card Paymaenl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan RepaymentReimbursement SolicitationVFundraising Expanse
Fees Oifica Overhead/Rental Expense Transportation Eguipment & Related Expense
Food/Beverage Expense Pelling Expense Travel In District
GivAwards/Memarials Expense Printing Expense Travel Cut Of Distriet
Commitise Legal Services SalarlesWages/Contract Labor Cther (enter a catagory not listed above)

The Instruction Guide explalng how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
&* e Sava ae

4 Date

4~ 28~ 2ot

§ Payee name Cm ,e...l p(un "‘lnq

6 Amount (%)

$lyd

7 Payee address; City; Slate, Zip Code

P0. 8ox bbot,  Ablee

N

/9b0%

PURPOSE
OF
EXPERDITURE

{b) Description
Check il travel outside of Taxas. Complate Schadula T,
I:] Check if Auslin, TX, ofticeholder living expense

{8) Category |See Categories listad at Ihe top of this schedule)

Ml ver S E YPense

9 Complate QNLY it direct Candidate IOﬁI‘Eeholdar name Office sought Office held
& denl: : r
expenditura to benefit C'OH e GW@Z, Ab-"{c"?&ml ) ﬂH’.LL A':'é\’; C)‘? Cn.hr_'.} ﬁlu,
Date Payea name /
03 A 2ol | Fxbveme /Mebin /' LiVsz
Amount (§} Payee address; City; State; Zip Code
‘@ 5 209 S, DenilleDr. S AJ0d A\m leo % 74b05
Catagory (Sea Categories lisled al the lop of this schedula) 'Descrlptlon
PURPOSE Chack il travel outside of Texas. Complate Schedute T
OF D Chack it Austin, TX, ofticeholder living axpanse
EXPENDITURE

Mt Evprnce

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofiice held

S‘\’?\zﬁ Sw

, Plcely
Puite O3, Core)- Prek  Pblee G o

Date Payee name
ObMAy 1ol P P l
&~
[ . .
Amount ($) Payee address; City; State; Zip Code
‘
9.00 Onling Webside - onkmn Addeess / internel-
Category (See Categorias listed at the lop of this schedule} Description '
PURPOSE I:I Check if travel cutsida of Texas, Complele Schedule T
OF D Chack if Austin, TX, oiticehalder living expansa
EXPENDITURE

Toes, (dengecior foas o B

Complete ONLY if direct
expenditure to benedit C/OH

Office held Pleaels

Abile-e Cb,Candl

Candidate / Otficehoclder name Office sought

Mot Sevece. Moteclib Corell-Pec [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EF::tEspm- Loan Ropsnyrrsn FosTarsament SolickationVFundraising Expense
Acoounting/Banking Office Overhead/Flental Expensa Transportation Equipment & Ralatod Expanse
Consuling Expense Foo/Biroragn Exponss Poliing Expenss Travel In District L2
Contributiorss/Dortasions Marke By GivAwardsAMemorials Expanzo Printing Expenas Travel Out OF District
Candidala/OfficehoidadPolitical Commities Lagal Sarvices Salarles/Wages/Contract Lobaor Other (erter a catagory not istod above)
Crack Caml Payemere The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 5 3 Fiter ID (Ethics Commission Filars)
Sheve Save 9e
4 Date § Payee nama g
Ol Wk 2olk S’f&f& gt
6 Amount ($) 7 Payee address; ity; State; Zp Code
— a1 —
\qO L\%\O N\W-t LoJ Ly A‘::\fﬁeq U/ 7@‘706
{8) Category (See Categories isted ot tha lop ol this scheckie) | (b) Descxiption
PURPOSE Chwack il raval outside of Taxas. Complete Schedule T.
EXPED?I';H'URE Dmuhmﬁn.u officaholder lving sxpeanss
J\ u-n borse prenrk or‘ Po‘p"t(a‘ &?em.‘ Fures
\u@,«\» Vel Prcde ﬁn—n Pecsone
9 Complete ONLY i direct ate / Ofﬁocholdar name Office sought Office held
axpsnditure 1o benalit C/OH uC.Su/‘:{,(, Abh-e (. LC%, P‘"CL AL')J—LCJ?C‘““'” _.ﬂ e
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Calegories Extod at the top of this schedule) Description
PURPOSE Chack i raval outside of Texas. Compiate Schadule T.
OoF ] chock it Austin, T, officsnoider tving expense
EXPENDITURE
Complete ONLY il direct Candidate / Officehoider name Office sought Office held
axpenditure to benafit C/OH
Date Payea name
Amount ($) Payes address; City; State; Zip Code
Category (Ses Catagories listad ai the top of this schaduls) Description
PURPOSE D Check ¥ yavel outsics of Texas. Complets Schedule T,
OF :
DITURE D Chack il Austin, TX, officehoider living axpense
Complate ONLY it direct Candidate / Officaholder name Offica sought Office held
gxpenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvariizing Expensa E&tm Loan RepaymentRaimbursomeont
Accounting/Banking Oftica Overhead/Rantul Expenss Equipment & Flalated Expense
Consulting Expense Food/Beverage Experss Poiling Expense Travel In District s
Coniributions/Donations Mado By Gif/Awards/Memoriala Expsnse Printng Expanse Travel Out Of District
Wm |.ogal Sarvices Labor Other (anisr a catagosy not listad above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME S : _‘r&)e S 3 Filar ID {Ethics Commission Filars)
4 Date 5 Payee name -
AT Jolb | FacelooX
6 Amount ($) 7 Payee address; City; State; Zip Code
3 318
L:‘ Rairmbursement from (
Ferdod O,Lm \,\;elog‘l-e,- ) P9
{8) Category {Ses Catagories kstad al the top of this schaduts) | {D) Description
PU%PFOSE D Check il ravel outside of Texas. Complets Schaduie T.
EXPENDITURE .AJW ks e €Y R? e ] Cnack 1t Austin, Tx, ofcahoider living axpanse

9 Complate ONLY if direct

expanditure to benalit C/OH

Offica held

Ablee (i, (one) Pl

Candidate 1 Officeholder name Office sought

g'}?\lb g ALY Abllee Cu'-l\’,CN"b {~ Phseclo

o). pa b

Payee name ﬂ/\&v/ anmj

E]punmlmm

Melisse.
Chy; Siate; Zip Code

\5 Wacuard P\&ca A‘ﬂene (Y )9Lo S

PURPOSE
OF
EXPENDITURE

Catagory (See Gaiogories isted 21 the top of this scheduis) | {B) De'scription

Coroat L | Bmmmwmmee

Complete ONLY il direct

Office held

AL_]&L, C.[;. Cw..]

D Check I Austin, TX, officehoider living expensa
Candidate / Officaholder name Office sought

.

Dpommmum

expenditure 1o benefit G/OH g , .
%\{Ué ovepld AT C-L_, Cqu,.] ?I,q, L

Date Payee name

Amaount ($) Payee atidress; City; Stats; Zip Code

Category (Ses Categories listed at the top of this scheduls) (b} Description

PUF"JPISSE |:| Chack H ravel cubside of Texss. Complate Schedule T.
EXPENDITURE E.] Check il Austin, TX, officohoidar Eving sxpenss
Complate ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics.state.buus



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Experwso Loan Repayment/Reimbursement Expense

Fees Qifice Overhead/Rertal Expensa Transportation Equipment & Related Expense
Food/Bevarage Expensa PolEing Expense Travel In District

GilvAvards/Mamorials Expense Printing Expanse Travel Out Of District

Legal Servicas SatariosWagsa/Contract Labor Other (antar a catagory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filar 1D (Ethics Commission Filers)

s SAVQVQ/ Sﬁiu&ug@

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

NIp -

TYPE OF
EXPENDITURE

S| KNG~V
D = ;. Zp Code
|0a1 = [4430 §.cly Ablee T 29401

[ Non-Posiical

Palitical

10

PURPOSE
OF
EXPENDITURE

(a) Catagory (See Categosies listed 2t the lop ol this schadula) {b) Description
Dmammummwt

[ leneex it Austn, T, officaholder tiving exponss

A()*\ﬂ/)rlst(v) E)( Penso

N
Candidate / Officeholder name

EXPENDITURE

" ffﬁ"eﬁ:iiﬁr?ﬂ'! ol CIOH Offenisquait j’:’f""d Ch C |
ifene Liro, (Lo
St Sevese. Mot (1 ol P Plect L
Date Payee name
2V mAY olk | Fecchok
Amount ($) ‘Payae address; City; State; Zip Code
IO‘ o l("t UnR rovin - Qn‘ﬂ\z Ao(a.\rp5§ - {nkfﬂ& L
TYPE OF

|___| Non-Poiitical

E Political

PURPOSE
OF
EXPENDITURE

Description

Category {See Categories sted at the lop of this schedule}
DMIMMH‘T@&WWI

A(;\UQ/ Lo EXPMSE,

[CJcneck it Austn, Tx. afficencider iving expensa

Complete ONLY if direct

Candidate / oldar name Office sought Office held
cAbt’t’"e, (r"y

,Ablt’-@ (_ ":,C(.ﬂ(}l;ﬂ‘(?l

CU‘Q"C" - }Dlﬁ(r"

L

expenditura to benelit C/OH 8 g
§€V€ RV/A bf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.bi.us

Revised 9/8/2015



